AMYOTROPHIC LATERAL SCLEROSIS. 


Dr. William Hirsch presented a case of amyotrophic 
lateral sclerosis which had developed in a patient who 
had formerly had anterior poliomyelitis. M. D., forty- 
five years of age, gave a negative history as regards 
syphilis and heredity. About three years ago he noticed 
a stiffness and weakness in the left leg, which gradually 
became worse. After some time, the right leg also 
became affected. He soon became unable to use his 
legs in working his sewing machine (being a tailor), and 
his gait became so much impaired that he was not able 
to stand or walk for any length of time. When - he came 
under treatment, four weeks ago, he had complained of 
nothing else, and there were no sensory symptoms or 
disturbance of bladder or rectum. The examination 
showed an atrophy of some of the muscles of the trunk 
and the upper extremities. The right deltoid, the 
supraspinatus, and especially the thenar eminence on 
the right hand showed a fairly marked atrophy. There 
was fibrillation in the muscles of the trunk and shoulder, 
increased by tapping them with the percussion hammer. 
There was also diminished electric excitability, and in 
some muscles, the reaction of degeneration was present. 
There was no atrophy in the muscles of the lower 
extremities, and the electric reaction was perfectly 
normal in these parts. The tendon reflexes of the lower 
extremities were considerably increased, the knee-jerks 
were extremely exaggerated, and there was bilateral 
ankle clonus. The last very frequently came on spon¬ 
taneously to the great annoyance of the patient. Sensa¬ 
tion was perfectly normal in all parts of the body, and 
the senses of pain and temperature were unimpaired. 
There were no abnormal conditions in the function of 
the cranial nerves, with the exception that the tongue 
was slightly atrophied, and there was a marked masseter 
reflex. Speech was in no way affected. There was no 
nystagmus, and the opthalmoscopic examination showed 
perfectly normal conditions. 

This was evidently a typical case of amyotrophic 
lateral sclerosis, and the man was brought here because 
of a possible relation between the present disease and an 
old affection. 
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An examination of the case at present showed a very 
marked atrophy of the muscles of the left shoulder and 
upper arm, but the patient did not think it worthy of 
mention, as he said it had existed as long as he could 
remember. This appearance, together with the history 
show that he had had in childhood an attack of infantile 
paralysis. This brought up the interesting question: 
Does there exist any relation between the present dis¬ 
ease and the anterior poliomyelitis, and if so, what is the 
nature of this relation ? Dr. Hirsch said that Ballet and 
Dutil were the first to enter upon a discussion of this 
subject. They pointed out that an infantile spinal par¬ 
alysis might give rise in later life to various affections 
of the spinal cord, but that they were all limited to the 
gray matter of the anterior horns. The irritation of the 
cord by the old lesion enfeebled, they said, the medulla 
and made it a locus minor is resistant ice, which on any occa¬ 
sion might become subject to further disease. Charcot 
expressed the view, that there existed in some individ¬ 
uals a certain disposition, a kind of hereditary vulner¬ 
ability of the ganglion cells of the anterior horns, which 
at one period of life might give rise to an acute polio¬ 
myelitis anterior, and at another, to a progressive mus¬ 
cular atrophy, so that in fact both diseases would form 
different periods of one and the same pathological pro¬ 
cess. In some cases of infantile spinal paralysis, Charcot 
said, the old scar which was produced by the inflamma¬ 
tory process in the gray matter of the anterior horns, 
formed a latent, but permanent, inflammatory focus, 
which at any time might light up afresh, and cause a 
new set of symptoms. A similar view, the speaker said, 
was held by Striimpell who, on the theory of the infec¬ 
tious origin of poliomyelitis anterior, compared the scar 
in the anterior horns to an old tubercular focus which 
was capable of setting up a new inflammation at any 
time. So far as he knew, the case differed from all 
others recorded in literature in that the later disease 
was not limited to the anterior horns of the gray 
substance, but that other parts of the cord were also 
involved, i. e., both lateral pyramidal tracts. He would 
not attempt to decide which of the theories applied 
to this case, but it could be proved with absolute cer¬ 
tainty by the history of the clinical symptoms that the 
pathological process of the present diseases started 
from the place where the old scar of the poliomyelitis 
anterior was located. This lesion lay apparently in the 
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left horn of the cervical region of the cord. As the man 
first noticed weakness and stiffness of the left leg, the 
process must have approached first the left pyramidal 
tract which lay next to the scar. Then, after the affec¬ 
tion of the right horn, which showed itself in atrophy of 
the muscles of the right upper extremity, the patholog¬ 
ical process spread over to the right pyramidal tract, 
causing a spastic condition in the right leg. Whatever 
the theory regarding the nature of the relation between 
the two diseases, there could be no doubt that there 
.existed such a relation between infantile spinal paraly¬ 
sis and various spinal diseases of later life. Further 
observation and study of similar cases might throw more 
light upon this subject, as well as upon the etiology and 
nature of the diseases in question. 



